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Screening Confirmation

ELISA for TSH measurement: Ghemiluminescence for
from a Prick heel capillary, serum TSH and FT4
sample measurement
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Technical processing Treatment and follow-up
of specimens of cases

Challenges

Quality assurance = Coverage Information ‘Network Sustainability,

Multiplicity efiverticaliprogramsiatiPHEIeve]
Screening injthe:NEY
Private secior;

Registration system
Network

Community awareness
Cultural beliefs

Remote and slum areas

Community.

RProgram.promotion
Physicians

Expanding the system of health reform to provide complete
services coverage for all neonates.
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71, 897, 547
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Egypt Population Pyramid No. of live births/year

1,790,740

5 Mortality rate/1000 births
40.4 - 28.6
Infant Mortality Rate/1000 births
28.8=> 22.4

Expecteds 5200 affected newhoris /AVEear:

Study: Magnitudelefitheproblem

Study: Cost effectiveness

Challenges Providing specialimilkformulaandfdiet:

Pilot study’ on: screening) fof: bifthr defects: among Newborns in East
Alexandria
Neonates: 19,530
Service providers: PHE nurses, physicians, consultants
Follow-up: Genetic counseling clinics
Limitations:
Cost of intervention
Lack of reliable registration
Service providers
« Screening for genital anomalies. among newborns in 3 governorates.
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[DIagnosiss Complete audiclogical evaluation

[Srimrtations Highdr trateforrefernals

Target group: Newhgrs & children below 6 years

Aim: Validate an Egyptian tool for early identification
of disabilities




